Drug abuse among any population is harmful and constitutes an issue of great concern for health professionals and the entire community. This study focuses on identification of level of drug use and community concerns for preventing drug abuse in two rural communities in Enugu north senatorial zone, Enugu State, Nigeria. We conducted a community-based cross sectional study in Enugu North senatorial zone of Enugu state Nigeria. All adults and youths 10 years and above who were residing in the communities for the past two years were the study population. Simple random sampling by balloting was used to select two communities. Proportionate random sampling was used to select 290 participants comprising 147 males and 133 females for the study. Questionnaire was used to collected data. The data were analyzed by using IBM Statistical Package for Social Science version 20. Descriptive statistics, chi square, Fisher's exact test and the Monte Carlo test were computed for the data. The most commonly used substances by community members were alcohol, cigarette and cannabis. Greater proportion of community members (57%) frown at abuse of substances. Majority of community members (87%) wished that drug abuse will stop in the community, 3.6% do not wish that it will stop and 9.4% do not care whether it stopped or not. The study has revealed areas of community concern and lack of concern for preventing drug abuse. These are hoped to guide drug abuse prevention intervention in the area of study.
Introduction
The increasing social ills world over have their roots in drug abuse in some ways. The third revised Diagnostic and Statistical Manual of Mental Disorders (DSM-IIIR), defined drug abuse as "a maladaptive pattern of use indicated by continued use despite knowledge of having a persistent or recurrent social, occupational, psychological or physical problem that is caused or exacerbated by the use [or by] recurrent use in situations in which it is physical1y hazardous (American Psychiatric Association, 1987) . Drug abuse has contributed to the increase in crime rate and insurgency in many nations (Ewetan & Urhie, 2014) . Globally, drug abuse has become a big challenge to public health and even to security of many nations. This is due to the fact that drug abuse is usually accompanied by mental disorder, behavioural and social problems (Bröning et al., 2012) .
In Nigeria, drug abuse has been a long-standing public health and social problem, with alcohol, cigarette and cannabis being among the most commonly abused (Nwoga et al., 2019) . Of particular concern are drug abuse rates among young people in Nigeria. Drug abuse among any population is harmful and constitutes an issue of great concern for health professionals. Drug use and abuse has serious impacts on individuals, families and communities, and its effects are cumulative, contributing to social, physical, and mental health problems (Ostaszewski & Zimmerman, 2006) . Drugs abused in Nigeria are also increasing to include common household products (Etim, 2017) . This makes it more difficult to control drug abuse since many of these substances are readily available.
solvents -comprising liquids that can dissolve a number of other substances including paints, thinners, gasoline, and glue, aerosols, disinfectant liquids, mouthwash, and other products high in ethanol (John et al., 2007; Gruenewald, Johnson, Shamblen, Ogilvie & Collins, 2009 ). The abuse of these substances presents a number of prevention challenges, because there is no law forbidding the use of these substances. Many products widely available in retail stores, homes, and schools can be abused and share many characteristics of availability in common with other abused but legal products, such as alcohol and tobacco, while subjected to few formal controls.
A casual observation of the communities in Enugu North senatorial zone where this study was conducted will quickly reveal different drug related problems. In these communities, it is not uncommon to find many youths and adults alike roaming the urban and rural streets aimlessly. The number of mentally challenged who parade the streets in these communities has also continued to increase. Drinking bars and joints for cannabis have also become highly lucrative business in these communities. Crime and other social vices are also increasing in these communities. Drug abuse directly and indirectly produces many physical, mental, social health problems among the abusers (WHO, 2012) . Several factors capable of intensifying the risks for initiating and continuing drug abuse such as poor socio-economic status, poor quality of parenting, peer group influence, and biological predispositions towards drug addiction (Solis, Shadur, Burns & Hussong, 2012) abound in the area of study.
Preventing drug abuse requires concerted efforts by all. It requires the community to prevent drug and alcohol use among young people. Effectively addressing substance abuse requires awareness and understanding of current drugs of abuse and related concerns (Radin et al 2015) . Communities' perception of drug abuse determines the community norm and their level of concern for preventing drug abuse. Historically, women using substances have always been frowned upon (Lal, et al., 2015) . Community conferencing or meetings are important in addressing problems of drug abuse in the community. Such a conference brings together, in the wake of a serious incident, the offender, his or her victim(s) and the victim's family and appropriate school personnel in order to explore the harm done to all those affected, to decide what needs to be done to repair that harm and how to minimize the chance of it happening again (UNODC, 2004) . Community programmes such as media campaigns, policies and regulations that restrict access to alcohol, tobacco, or other drugs, are forms of drug abuse prevention interventions. Such programmes need to strengthen norms against drug use in all drug abuse prevention settings, including the family and the school. In addition, prevention programming should be adapted to address the specific nature of the drug abuse problem in the local community (NIDA, 2007) .
The Community organization theory stresses the active involvement and development of communities to address health and social problems. Key features include understanding the root causes of problems, focusing on specific concerns, engaging in effective problem solving, encouraging active community participation, and gaining the power to produce lasting change. A community concerned about alcohol problems may come together to make rules and regulations, or policies regarding the number and concentration of alcohol outlets or the hours and days when alcohol is sold (Substance Abuse and Mental Health Services Administration, 2017).
Having facts can help you set priorities. Parents in a community may be concerned about places where young people gather to abuse substances. Community members may be unaware that drug problems exist or believe preventing drug abuse is not their responsibility. Effective community participation in substance abuse prevention requires some level of awareness and understanding of trends in drug abuse in the community by members of the community. Literature suggests that mobilizing community for preventing drug abuse may best begin by identifying within each community the culture-based strengths for supporting health promotion and prevention rather than treating problems (Echo-Hawk, 2011) . This leads to a recognition and understanding of local challenges, and utilizing local knowledge, expertise, and other resources to build wellness. Assessment of community drug problems according to SAMAHA (2019) should involve asking questions to ascertain what substances are being abused in the community, how often the substance abuse is occurring, which substances are abused the most, where the substance abuse is occurring, and who is experiencing more of the substance abuse problem. There are only few studies focusing on community prevention of drug abuse in the area of study, and none has examined community concerns for preventing drug abuse and how that might influence how they view and perform prevention roles. This study therefore focuses on identification of level of drug use and community concern for prevention drug abuse in two rural communities in Enugu north senatorial zone.
Specific objectives were to identify: commonly abuse substances in the communities; Community efforts and concerns for preventing drug abuse; and demographic variables associated with community efforts and concerns for prevention of drug abuse
Methods
We conducted a community-based cross sectional study in Enugu North senatorial zone of Enugu state Nigeria.
The zone is made up of six local government areas (LGAs) namely; Igbo-Etiti, Igbo-Eze North, Igbo-Eze South, Nsukka, Udenu, and Uzo-Uwani LGAs. Indigenes of this zone are Igbos and they live communal life to a large extent. There is high consumption of alcohol particularly palm wine and local gin (kai kai) which are produced locally in the zone.
All adults and youths (10 years and above) who are resident in the communities (at least for the past two years) were the study population. The size of the population was estimated to be 209,670 persons. A multistage stage sampling procedure was employed to select a total of 290 participants. At stage one, simple random sampling was used to select two local government areas, Nsukka and Udenu local government areas. From the two LGAs, one community was selected from each of the LGA using simple random sampling of balloting without replacement. The third stage involves the selection of 290 participants using the proportionate random sampling technique.
The instrument for data collection was a questionnaire designed by the researchers and face validated by two experts in public health education and one in measurement and evaluation. The instrument consists of three sections, A B and C. Section A was used to collect information on the participants' demographic information (The demographic characteristics of participants are shown in Table I ). Section B contains questions on the prevalent substances of abuse; while section C contains questions on community and participants' efforts and disposition to preventing substance abuse in the community. There were eight questionnaire items in section C ant the items and their numbers are: 1. Are there places where people gather to use substances? 2. Do members of your community frown at abuse of substances? 3. Have community leaders met to talk about prevention of drug abuse for the past one year? 4. Have there been programmes (campaign, workshop etc.) on drug abuse in the community since the past one year? 5. Are you willing to attend a sensitization programme on drug abuse if mounted? 6. Are you aware of the dangers of drug abuse? 7. Do you wish that drug abuse will stop in your community? 8. Do you wish to be part of the movement or crusade to stop drug abuse in the community?
Out of the 290 copies of questionnaire distributed, only 277 were duly filed and returned. Only these were used for data analysis. The data were analyzed by using IBM Statistical Package for Social Science version 20. Descriptive statistics, chi square, Fisher's exact test and the Monte Carlo test were computed for data. We computed the Fisher's exact test for contingency tables with one degree of freedom or when more than 20% of the cells in a contingency table had expected count less than 5. Literature has shown that the goal in Exact Tests is to enable a researcher make reliable inferences when the data is small, sparse, heavily tied, or unbalanced and the validity of the corresponding large sample theory is in doubt (Cengiz, Fikret, & SÖNMEZ, 2009 ). The exact and Monte Carlo methods provide a powerful means for obtaining accurate results when: a data set is small, tables are sparse or unbalanced, the data are not normally distributed, or the data fail to meet any of the underlying assumptions necessary for reliable results using the standard asymptotic method (Metha & Patel, 2009 ). If a data set is too large for the exact algorithms, Monte Carlo algorithms are substituted in their place in order to estimate the exact p values to any desired level of accuracy (Metha & Patel, 2009) .
Ethical approval for the study was granted by Faculty of Education, University of Nigeria, Research Ethics Committee (REC/FE/2018/000008). Informed consent was obtained from participants. The data in Table 1 shows that 37.5% of the participants were 18 to 25 years of age, 69.3% had secondary 43  65  29  84  71  45  62  112  23  43  157  21  159  7  12  139  16  23   Married  45  22  28  44  20  31  17  24  54  22  42  31  63  12  20  70  25  80  3  12  72  8  15  D i v o r c e d  4  0  0  3  0  1  2  1  1  3  1  0  0  3  1  3  1  2  0  2  3  1  0   G e n d e r   Male  78  28  41  84  28  35  55  28  64  51  53  43  98  21  28  122  25  123  8  16  109  16  22   Female  68  18  44  74  16  40  29  26  75  45  35  50  77  17  36  108  22  118  2  10 Greater proportion of community members (57%) frown at abuse of substances. This proportion was gotten from the total percentage of respondents saying yes to item 2 which asked the question: Do members of your community frown at abuse of substances? Majority of community members (87%) wished that drug abuse will stop in the community, 3.6% do not wish that it will stop and 9.4% do not care whether it stopped or not. .070 a a = Fisher's exact use because the df was 1 or that more than 20% of the of the cells had expected count less than 5 b = Monte Carlo significance used because the data was too large for the exact algorithms * = Significant at P 0.05 or less There were significant differences in the proportion of community members who were aware of places where people gather to use substances (Item 1) by occupation (p = .021) and location (p = .002). There were significant differences in the proportion of community members who frown at taking substances (Item 2) by location (p = .029). There were significant differences in the proportion of community leaders who had met to talk about prevention of drug abuse in the past one year (Item 3) by gender (p = .018) and marital status (p = .006). There were significant differences in the proportion of community members who conducted programmes (campaign, workshop etc.) on drug abuse in the community since past one year (Item 4) by age (p = .001), occupation (p = .024), marital status (p = .002), location (p = .000) and income (p = .004).
Results

Discussion
Commonly Abused Drugs
The alarming increase in drug use and abuse in Nigeria calls for imminent redress. We found out that alcohol, cigarette and Indian hemp were the most commonly used substances in the area of study. Coincidentally, Adamson et al (2015) reported that the highest lifetime prevalence of alcohol use among males was recorded in the South-East (71.3%) and the least in the North-West (9.4%) Nigeria. Alcohol was the most used and abused (89.9%) in the study. This finding yield to reports of other studies that alcoholic beverages are by far the most commonly used and abused of psychoactive substances, with an increasing use (Dawson, Goldstein, Saha & Grant, 2015) .
Reports on the problems caused by alcohol intake are well documented (CDC, 2014; Rehm & Hingson, 2013; Whiteford et al., 2013; WHO, 2012) . Alcohol and other drugs are well known causes of morbidity, mortality, and social damage around the world, and are considered an important component of the global burden of disease (WHO, 2014 ). Yet, there is an increasing rate of consumption in the last decade (Begun & Clapp, 2016) . This is a challenge that requires multisectoral collaboration, sustainable solutions via significant, transformative, and groundbreaking innovations. Evidence-based community intervention and prevention efforts are necessary because effective integration of alcohol prevention and treatment strategies into routine practice requires significant "cultural" adaptations, particularly in community settings where social norms run counter to the aim of reducing alcohol misuse (Begun & Clapp, 2016; Holleran Steiker, Grahovac, & White, 2014) .
From recent studies, Unaogu et al. (2017) identified cannabis and alcohol as most abused drugs among their study participants in Enugu State. In their study, patients at psychiatric hospitals were used for the study. This could attest to why cannabis got to above 81 percent at first use. Manyike et al., (2016) in a study to determine correlates for psychoactive substance use among boarding secondary school adolescents in Enugu State found out that cannabis was least used, whereas kola nut was the most used. This contradicts the current finding. It is possible anyways because Manyike et al were concerned with adolescents living in the dormitories where supervision and surveillances exist.
Sixty point three percent of the participant in the present study indicated that community members use cannabis. This is at variance with the reports of United Nations Office on Drugs and Crime UNODC, (2018) that canabis was the most widely used substance in the past year in Nigeria, followed by pharmaceutical opioids (mainly tramadol, and to a lesser extent codeine or morphine) and cough syrups containing codeine. However, the present study surveyed rural communities whilst considering persons from different ages, educational levels, marital status, income levels and locations. This shows how pattern of drug use can vary among different populations. More so, the participants in the present study responded based on what they perceived of the community. This is a new paradigm of exposing the ills in the society.
Tramadol and tobacco were also reported as substances used in the communities. This is in contrast to findings from some previous studies which had implicated them as the most abused illicit drugs (Idowu et al., 2018) . Observation shows that youths cling to tramadol while the adults indulge in both tramadol and smokeless tobacco. Some studies have reported some erroneous views that could have spurred the community members to abuse these substances. Euphoric effects (Idowu, et al., 2018) enhancement of intellectual and academic performances (Idowu, 2018) , experimentation (Idris & Sambo, 2009) , sexual function optimization (Abdel-etamid et al, 2016) . Painkillers are the rave for recreational drug users the world over in recent times and Tramadol being the favourite of them is at the fulcrum of a very present drug problem in Nigeria, Enugu State inclusive. The social media is agog with tweets about tramadol trafficking, billions of naira worth of drugs seized, et cetera. The cheap pricing and easy to get from patent stores proliferate its consumption among the populace, especially the rural dwellers. The concerned agencies are doing their best to halt the transmission of tramadol but their efforts are predominantly in the urban areas.
Community Efforts and Concerns for Preventing Drug Abuse
There was a significant association between community frowning at taking of substances and locations. The position of any community on taking any substance depends on the value the community places in such substance. Sadock and Sadock (2003) affirmed that some substances of abuse, especially alcoholic beverages play significant social, economic, political and traditional roles in Africa, America and Europe. Members of rural communities in Enugu North Senatorial district use alcohol and tobacco for entertainment during events such as marriage, burial ceremonies, and other life events. This makes these substances readily available at no cost to young people in these communities. It is therefore not surprising that the use of these substances has continued to rise in rural communities despite the established relationships to some undesirable death, social, legal and economic outcomes (UNODC, 2018) . What many community members in Enugu state of Nigeria frown at is heavy use of such substances as alcohol and its use by underage persons and women. Uses of illegal substances are however generally frowned at.
Items 3 to 6 (community leaders meeting to discuss drug abuse prevention; initiating programmes on drug abuse in the community; willingness to attend a sensitization programme on drug abuse if mounted; and awareness of the dangers of drug abuse) were significantly associated with marital status. We categorized marital status into three {never married, married, and formerly married (separated, divorced and widowed)}. The findings indicate that significant associations exist among participants based on their marital status and the efforts/concerns stated in items 3 to 6. This is not surprising because the deeper one gets into family, the more concerned he or she gets about the wellbeing of the family even as it relates to drug use. It is therefore not surprising that the married more agreeable to attending sensitization programme on drug abuse prevention other categories Table 2 .
Conducting a programme on drug abuse prevention in the communities was significantly associated with age, occupational status, marital status, income level and location. The never married who were mostly youth were more aware of programmes on preventing drug abuse but less likely to attend such programmes than the married participants. The primary objective of substance abuse prevention and its associated outcome research is drifting from promoting and maintaining abstinence using various combinations of psychological and pharmacological treatments to community programmes (Heinz et al, 2009 ). Our study shows that marital status is important for predicting substance use. Similarly, Heinz et al found out that being married and satisfied (having a close and personal relationship) appear to be a protective factor against relapse during treatment as well as predicts better substance use outcomes compared to being single, separated or divorced.
Implication for Drug Abuse Prevention in the Community
Substance abuse prevention efforts in rural communities should be specific to each community need for intervention. Such programmes should identify the strengths and weakness of the community to build on the strengths and while fixing the weaknesses (Oetting, Plested, Edwards, et al., 2014) . Marital status should be given particular attention in drug abuse prevention efforts in rural communities. Our study has shown that being married has its strengths and weakness with regards to drug abuse prevention efforts. While the married individuals may show more concern, the never married may be more willing to participate in programmes aimed to prevent drug abuse
Conclusion
Alcohol, cigarette and cannabis were the most commonly used and abused substances in the study area. House hold products such as super glue and Tramadol were abused to a lesser extent. It was quite evident that these communities will benefit from drug abuse prevention intervention to enlighten and equip them to control of drug related problems in their communities. The findings of this study have highlighted the prevalent drugs of abuse and their patterns of use in the area of study. It has also shown the areas of community concern and lack of concern for preventing drug abuse. These are hoped to be of great benefits in mounting drug abuse prevention intervention in the area of study.
Limitations
Associations between the demographic characteristics of participants and community efforts and concerns were based only on non parametric tests since the data collected were nominal data.
